


Village of Wappingers Falls Police Department 
Senior Citizen Emergency Watch Program Official Use Only 

Please complete, mail or drop off this form to: Initial Blotter#: 

Village of Wappingers Falls Police Department 
Attn: Emergency Watch Program 

Received by: 

Date: J 2628 South Avenue, Wappingers Falls, NY 12590 
.._ _________ ______,_ (845) 297-1011 

Name: Date of Birth: 
Street Address: 
City: State: 

Age: 

Zip Code: 
Home Phone #: Cell Phone #: 
Email Address: 

Pets: YES NO Type & How Many? 

MEDICAL INFORMATION 
Able to walk? YES NO 

List any physical impairments: 

Live Alone? YES NO

If no, List Names of Co- Residents/Relationship: 

Medical Conditions: 

Primary Doctors Name: Phone Number: 
HEALTH CARE PROXY: YES NO Hospital Preference: 

PRIMARY EMERGENCY CONTACT PERSON 
Name: Relationship: 
Street Address: 
City: State: Zip Code 
Home Phone#: Cell Phone #: Work#: 
Email Address: 
Keyholder to your residence: YES NO

ALTERNATE EMERGENCY CONTACT PERSON 
Name: Relationship: 
Street Address: 
City: State: Zip Code 
Home Phone #: Cell Phone #: Work#: 
Email Address: 

REGISTRATION FOR PROGRAM MUST BE RENEWED BY JANUARY 1STOF EACH YEAR. 
Rev. 02/21 


	Street Address: 
	Email AddressRow1: 
	Pets YES NO Type  How ManyRow1: 
	List any physical impairments: 
	Medical Conditions: 
	Street Address_2: 
	Email Address: 
	ALTERNATE EMERGENCY CONTACT PERSON: 
	Street Address_3: 
	Email Address_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off


